INTRODUCTION {#sec1-1}
============

Unintended pregnancies are pregnancies that are either unwanted (i.e., they occur when no children or no more children are desired) or mistimed (i.e., they occur earlier than desired).[@ref1][@ref2] Unplanned pregnancy is a concept related to unintended pregnancy. It is said to occur either when a woman used a contraceptive method or when she did not desire to become pregnant but did not use a method.[@ref1] In contrast, pregnancies are described as intended if they are reported to have happened at the right time or later than desired (because of infertility or difficulties in conceiving).[@ref1][@ref3] Unintended pregnancy mainly results from lack of, inconsistent or incorrect use of effective contraceptive methods[@ref2] although pregnancy unintendedness is seen as a complex concept as pregnancy intentions are increasingly viewed as encompassing effective cognitive, cultural, and contextual dimensions.[@ref1][@ref4]

The cost of unintended pregnancy is high because the woman has an option of either carrying the pregnancy to term and keep the baby, decide for an adoption, or have an induced abortion.[@ref5][@ref6] Nigeria has restrictive abortion laws and that can compound the problem of unintended pregnancies. Births that are unintended by the mother are at elevated risks of adverse social, economic, and health outcomes for the mother and the child.[@ref7][@ref8][@ref9][@ref10][@ref11][@ref12]

According to the Nigeria Demographic and Health Survey of 2013, total fertility rate is 5.5 children. Nearly one-quarter (23%) of adolescent women aged 15--19 years are already mothers. Young motherhood is highest in the Northwest Zone (36%). Maternal mortality is high at 576 deaths per 100,000 live births while contraceptive usage among married women was 15%.[@ref13] A community survey from northwest part of Nigeria showed that majority of young woman aged 15--20 years had given birth to at least one child, with 35% reported have had at least three or more children and 13% reported have had six children.

Among women aged 21--24 years, 11% reported having given birth seven times.[@ref14] This suggested that closely spaced pregnancies are common possibly due to low contraceptive usage. Unintended pregnancies may therefore be common.

Recent data from the United States showed that 49% of pregnancies are unintended.[@ref5] In a study among antenatal women in Dublin, Ireland, the second pregnancy was unplanned in 20.3% of them.[@ref15] A similar study among antenatal women in Scotland showed that 8.6% of them had unintended pregnancy.[@ref16] Findings from other parts of the world showed a very high rate of unintended pregnancy among antenatal women, ranging from 49.4% in Papua New guinea to 65% in Argentina and 65.2% in Thailand.[@ref17][@ref18][@ref19] In the Middle East and North Africa, between 15% and 58% of pregnancies were unintended.[@ref20] In other parts of Africa, unintended pregnancies among antenatal women ranged from 27.9% in Eastern Ethiopia to 45.5% in Central Kenyan Province.[@ref21][@ref22][@ref23]

In Nigeria, there is a paucity of data on unintended pregnancies among antenatal women. Because of the high fertility rate, closely spaced pregnancies, and low contraceptive usage, there is a need to take a further look at unintended pregnancies. Abuja is cosmopolitan and also the Federal Capital Territory of Nigeria. The population is a representation of the people of Nigeria, and therefore, there is the need to conduct this study in Abuja.

MATERIALS AND METHODS {#sec1-2}
=====================

This study is a descriptive, cross-sectional, questionnaire-based survey conducted among women attending antenatal clinic at the University of Abuja Teaching Hospital, Gwagwalada, Abuja. A sample size of 254 was arrived at using the formula, *n* = *z*^2^ *pq*/*d*^2^.

Where *n* = desired sample size; *z* = standard normal deviation = 1.96 at 95% confidence interval; *P* = prevalence of unintended pregnancy among patients attending antenatal clinic which was 21% from study conducted in Lagos;[@ref24] *q* = *I*-- *P*; *d* = degree of accuracy desired = 0.05.

Adding 10% attrition, it was rounded up to 300.

Three hundred antenatal attendees were randomly recruited into the study between August 2014 and February 2015 after obtaining consent. Semi-structural pretested questionnaires containing both open- and close-ended questions were administered to them by interviewer method.

The questionnaire contained questions on sociodemographic variables, knowledge and practice of contraceptive methods, and social habits such as smoking and taking of alcoholic beverages. Questions on pregnancy intention and history of intimate partner violence were also asked.

Data obtained were analyzed using IBM SPSS Statistics for windows version 20 software, USA. Chi-square test was used for tests of associations for categorical variables, and the level of significance was set at *P* \< 0.05.

RESULTS {#sec1-3}
=======

Three hundred women responded to the questionnaire. [Table 1](#T1){ref-type="table"} shows the sociodemographic structure of the respondents. The age range was between 19 and 45 years, with the average of 30.3 ± 4.7 years. There were more respondents between the age range of 25--34 years (216, 72%). Literacy level was high as 100 (33.3%) and 175 (58.3%) had secondary and tertiary levels of education, respectively. [Table 1](#T1){ref-type="table"} also shows that majority of them (95, 31.7%) were into business as occupation while 82 (27.3%) were homemakers and had nothing else doing. Seventy-three (24.3%) were civil servants. One hundred and sixty-three (54.3%) were multipara while 17 (5.7%) were grand multipara.

###### 

Sociodemographic characteristic of the respondents (*n*=300)

![](NMJ-57-334-g001)

All the respondents were married, and the average gestational age at booking was 20.4 ± 7.6 weeks. Two hundred and twelve (70.7%) were Christians while 88 (29.3%) were Muslims.

[Table 2](#T2){ref-type="table"} shows that 259 (86.3%) of the respondents were aware of one form of contraception or the other while 41 (13.7%) were not. Despite this level of awareness, 192 (61.9%) had not used any form of contraceptives previously. Among those who had used contraceptives before, condoms (30, 9.7%), injectables (25, 8.1%), and combined oral contraceptive pills were the most common methods used.

###### 

Contraceptive awareness and previous usage (*n*=300)
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[Table 3](#T3){ref-type="table"} shows the reasons for not using contraceptives among the 192 respondents. Out of them, 41 (21.3%, *n* = 192) had no knowledge of contraceptives, 100 (52.1%) did not give any specific reason for not having practiced contraception before while 7 (3.6%) cited husband\'s dislike for contraceptives as the reason. Five (2.6%) cited religious belief while 9 (4.7%) had preference for natural method. Some of the respondents (3, 1.6%) were afraid of side effects while another 3 (1.6%) did not know how to access them.

###### 

Reasons for not using contraceptives (*n*=192)
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Pregnancy intention is shown in [Table 4](#T4){ref-type="table"}. At the time of conception, the pregnancy was desired in 212 (70.2%) of them. Thirty-five (11.7%) had desired the pregnancy earlier than the time it occurred while 34 (11.3%) had wanted it later. Fourteen (4.7%) never wanted the pregnancy at all while 5 (1.7%) were ambivalent in their response. Those who had desired it later (mistimed) and those who never wanted it at all constituted unintended pregnancy (48, 16%).

###### 

Pregnancy intention at the time of conception of current pregnancy (*n*=300)
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Test of association using Chi-square showed significant association between age and unwanted pregnancy (*χ*^2^ = 68.56, *P* \< 0.001). There was no significant association between age and pregnancy desirability at the time of conception (*χ*^2^ = 24.46, *P* = 0.44). There was no significant association between educational status and unwanted pregnancy (*χ*^2^ = 4.20, *P* = 0.24). However, there was significant association between parity and unwanted pregnancy (*χ*^2^ = 39.92, *P* \< 0.001).

DISCUSSION {#sec1-4}
==========

Unintended pregnancy is often used as a proxy indicator of poor sexual health, and reducing it is a policy aim of many countries around the world.[@ref25] The unintended pregnancy rate of 16.0% found in this study is slightly lower than 21% reported from Lagos, Nigeria, in a similar study.[@ref24] It is also lower than 26% reported from Ethiopia.[@ref26] Much higher figures have been reported from Papua New Guinea (49.4%), Argentina (65%), and Thailand (65.2%).[@ref17][@ref18][@ref19] It is however higher than 8.6% found among antenatal women in Scotland.[@ref16] All these studies were carried out among antenatal women.

The issue of unintended pregnancy is a challenge in many countries.[@ref18] It is also a social issue because of the adverse health outcomes and risk factors for poor health outcomes for both the baby and the mother.[@ref1][@ref2][@ref27] Assessing whether or not a pregnancy is unintended is a complex task. It involves well-known methodological problems.[@ref4][@ref28][@ref29][@ref30][@ref31]

A woman\'s risk of unintended pregnancy depends on varying degrees of her socio-economic status and the community where she lives.[@ref20] Some of the risk factors include extremes of age, educational status, and marital status. Others are access to family planning services and her family\'s and community attitudes toward family size and contraceptive use.[@ref6][@ref20] Older women generally have at least one child, and many may have achieved their desired family size. They are therefore more likely than the younger ones to report the current pregnancy as unintended.[@ref20]

In the Middle East and North African countries, younger married women have the highest pregnancy rates, and because they make up a large number of all married women of childbearing age, they have the largest number of intended pregnancies.[@ref20] A study from the northwestern part of Nigeria also showed marriage at young ages where about 93% of women aged 15--20 years had been pregnant, with almost 46% having been pregnant three to four times.[@ref14] Majority of the respondents in this study were between the age group of 25--34 years. The statistical analysis, however, showed a significant association between age and unintended pregnancy and also between parity and unintended pregnancy.

Lower educational status has been associated with unintended pregnancy.[@ref6][@ref20] The test of association between educational status and unintended pregnancy in this study was not significant. This could be due to the fact that the educational level among the respondents was high, and hence, they were in a proper position to decide about pregnancy desirability.

Despite the high awareness about contraceptives, majority of the respondents had never used any form of contraception. Low level of contraceptive use was also reported by Tayo *et al*. from Lagos.[@ref24] In Nigeria, contraceptive usage among married women is generally low (15%).[@ref13] In developing countries, the most important determinant of declining fertility is the effective use of contraceptives.[@ref32][@ref33]

A large number of those who had not used contraceptives before did not give any specific reason. Others stated lack of awareness while a few sited husband\'s dislike, religious beliefs, fear of side effects, and nonaccess to contraceptives. In Egypt, infrequent sex, fear of side effects, and health concerns were the main reasons for not using contraceptives.[@ref34] In Argentina, reasons that have been adduced for nonuse of contraceptives among pregnant women include cost, attitudes of service providers, and lack of information.[@ref18] More than 40% of women whose pregnancies were unintended from a study in Argentina reported that they had not been using contraceptive methods because they were unaware that they needed contraception.[@ref18]

CONCLUSION {#sec1-5}
==========

In the Federal Capital Territory of Nigeria, unintended pregnancy among married women is high. Despite the high awareness of contraceptives and high educational status, the utilization of contraceptive services is low. The reason why a good number of them do not utilize family planning services is not known. Effective use of contraceptives can prevent unintended pregnancies. There is, therefore, need to ensure women\'s access to quality family planning information and services. Adequate information, education, and communication materials for contraceptives could be provided during antenatal health talk and community advocacy. This will contribute to the reduction of unintended pregnancies among married women in our society.
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